.S, No.300

THE DiVISION OF HEALTH OF MISSOURI ’11848

..; STANDARD CERTIFICATE OF DEATH tate File No,
Ev. 10.48 MJAN g State File
. . + 1951 P -
'BIRTH NO. nec. oist. wo. L7 primsry wec. vist. wo. D497 keviveors Nowoo 2B,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived, If fastitution: meidence before
o ?q’ a. COUNTY Ray a. STATE \j s son rif b. coupn'y =Ray sdioketont.
/ b. CHI;Y {If outcide corpurate limits, writs RURAL and glve g;r LENGTH OF <. CgY {If gutxide corporats limits, writs RURAL and glve townahip)
. whahi I thi )
5 TOWN Richmond tomeabip) STER o gpippince town Richmond . 987!
d. FULL NAME OF (If not in hospital or institution, give streot sddreas of loeatlon)} d. STREET 1! rural, give loestion) L =»
HOSPITAL OR ADDRESS . .
8 otonen 328 5., Camden 328 é Camden . )
a. 3. ge%ﬁs%% . (Fimt) b. (Middle) ¢ (Last) 4, DA"I__'E.'.‘ (Month) .- (Day)  (Yea)
B i (Typeor Prine) CORA BELLE BYERS oS- December 2li, 1950
é 5. SEX 6. COLOR OR RACE | 7. #ARR[ED. EEVEECBEBRRIED. 8. DATE OF BIRTH 9. AGE (In years ; UNDER 1 7] IF GXDER B Ka3,
) :
S Female/ | White WIHSWAR D === | November 2, 1859 ‘giean [mgs 3 own | Ml
3] 10a. USUA.L OCCUPATION (Giwveklad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta f
[+ 14 dons most of wo Hn; life, aven it rnl.l:rd) B DUSTRY to or foreln emuntr) lzCSLTNIZlE?"‘;?F WHAT
=
B Hou usewi — Rlchmond » Missoury U.5.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAMD OR WIFE
Richard Bohannon | Frances Ann Morris William H. Byers
Q i5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yu‘msw unknowa) | (If yew, Zive war or dates of sarvice) NO. .
= ——— None Mrs, Lucy Roark, Richmond, Mo,
i 18. CAUSE OF DEATH MEDICAL CERTIF TlON INTERVAL BETWEEN
& | Eateronlyonecausoper | 1. DISEASE OR CONDITION _ e & ONS&T AND DEATH
E line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH () CAMRA AL ._ q A
2 || “This dors 7 mean | ANTECEDENT CAUSES 9 : Q /.b
p/ the mode of dying, such Morbld conditions, if any, giving DUE.TO (b) e R b ST __.W —
=S Nroa heart fatticr, dsthents,” | rise to the.above’cause:(a ] slating T2iTs 2SI R il Sl
% [l etc. Je means the dip- | e underlving couse lost.
care, injury, or i = ¢ 1A DUETO (€) 2y ~on ™A TFureys
g tion which canred dmlb 11. OTHER SGNIFICANT CONDITIONS
[ Cunditions contributing to the death but nol . - ‘?, . 2&‘
a s . .t ¢ | related to the disease or condition causingdeath. .. . ... _44 . € B v = e et ol d b aedy ol f ol
tm || 19a. DATE OF OPERA- | 151, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Z TION
T vofioLpnizod .-!Qn-l-.{ - .. . . e e et e e e B YESBNOE
o 21a. ACCIDENT (Bpacify} 21b. PLACEQF INJURY (a.x.. foorsbout | 21c. (CITY, TOWN, OR TOWNSHIP)-iv 1- -5 (COUNTY) 1ot 1350 (STATE)'™ "
h SUICIDE home, farm, fastory, sxrest. offics bldg.,ete.)
Z HOMICIDE
g 214. TIME (Month) . (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR? o us?
i- [N?lfﬁf e e - WHILEAT NOT WHILE PRI ...-.:-:.;':-;:-':.-.... . 1 vrs
o m. WORK AT WORK, . AT
. ST el e e T
E \(22: T hereby certify that I gifended the ‘deceased from ' wiﬂ, lo 2 . IQ_XO, that I last saw the deceased
; alive on , 19 and that deaih eccurred 213£La.m., Jrom the'causet and on the dale slated above.
] 238 SIGNATURE, (Degree of t1 23, ) e
AN u"w I - ':L‘"'"-- AN T LA VY Y] EPaE: LI R\ LA RV
s 3 L) [] M - 5
E za BUR i CREMA- | 24DRATE ™~ Zic. NAWE OF CEMETERY OR CREMATORY ] 24d. LOCATION (OLty, to¥m, or county) 1~ (Sghte)
uzmiw . e D O T T e TP T O 1)
§ Boraa) 77 | pec’ 26,1950 City Cemetery " -« '%|:~"-Richmendj® Mis§ouri !
DATE REC'D BY L.OCAL REGISTRAR'S SIGNATURE o | 73 25 FUMERAL DIRECTOR' S SIGNATURE ‘ADDRESS

REG

Dee 24- 4 940 % (< =%4QM@ Richmond, Yo,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by [T 07y O

A Student Embalmsr No.

working under my personal supervision.

StUdent ciiacrssarenrssnaan tetaseveasangans Simei.___.*..%a?.@%‘m_’

Studeﬂt Enbalner

Licensed Embalmer No...hS&3

P. O. Address Richmend, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




